Hypogonadism: External genitalia. height increased from 4 ft. 9 in. at the age of 22, to 5 ft. 6 in. at that of 27. He has occasional erections but no emission. R. H., aged 64, was admitted to Guy's Hospital under the care of Dr. E. P. Poulton, on November 3, 1933, suffering from moderately severe hamaturia, with a marked degree of glycosuria. In 1926 a stone was removed from the left kidney, and in 1928 a papilloma was destroyed by diathermy through a cystoscope.
In 1932 the patient was subjected to per-urethral section of the prostate gland at another hospital. The main symptom for which this operation was performed was frequency of micturition. After the operation he was much better, and comfortable till about a week before he was admitted to Guy's Hospital, very ill and obviously dying.
Mr. E. H. Rink opened the bladder by the suprapubic route. It was found to be of very small capacity, and filled with a large mass which at first appeared to be malignant. A drainage tube was inserted into the bladder. Two days later the mass separated, and was voided through the suprapubic opening.
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The mass was solid and firm to the touch, and measured 4 in. long by 2 in. broad by 1 in. thick. On section it was seen to be composed of mucous tissue.
The patient died twelve days after admission. Post-mortem examination showed acute haemorrhagic cystitis, and the bladder wall infiltrated with growth, especially on the left side. The prostate appeared normal. There was bilateral pyelonephritis, old on the left side, recent on the right. The left ureter and the pelvis of the left kidney were enormously dilated.
